" . o

~ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLORIDA DEPARTVENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # FO6000005557 (1)

1. Corporalion Name

CJ SERVICES, INC.

;f GRS

Principal Place of Business Mailing Address
P.0. BOX 11803 £.0. BOX 11803
NAPLES FL 341011803 NAPLES FL 341011803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
2] Po. Box 770233 ] Po. dox 770338 65-0704390 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc.
—\ vie. el 8. ele vie. ApLH, olo 6. Cedificate of Status Desired O $8.75 ddiional
22 ;‘ Fee Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
23] AJop [es s FL 28] Naplea F L Trust Fund Contribution O Added to Foos
Zip f ' Country Zp . Country, 8. This corporation owes or has paid the current year Intangible
2_4] 3 4'! o g ;;I (7 ”W ;l 34¢i0 g E Lo ”{ cr Pereonal Proparty Taxdue June30. B ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DVORAK, CATHERINE G 81| Name
1080 EGRET'S WALK CIRCLE #202 82| Streel Address (P.0. Box Mumber 15 Not Acoeplable)
NAPLES FL 34108
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accepd the obligalions of Seclion 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, tyned of printed nama of fogisterad agent and tille il ppplicable {NOTE: Registered Agant signature reguirad when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T crs 7 OELETE RETLT: [T change [T Addition

NAME DVORAX, CATHERINE G 1.2 NAME

sweetanoness | 1090 EGRET'S WALK CIRCLE #202 13 STREET AGDRESS

G- 1- 2P NAPLES FL 34108 14 CITY-ST- 2P

MLE CVT [ DELETE 21 TMLE [Jchange [ ] Acdition

WAME HILDEBRAND, JANET G 22 HAME

swaeet aporess | 6018 GLEN ABBEY DR. 23 STREET ADDRESS

CITY -5T-2P GLEN ALLEN VA 23060 2 4 CITY-5T-2IP - =

TTLE 7 oecEte 21 TITLE [Tchange [T Addition
- NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34. CITY-851- 2P

THLE 7 peLeTe L1TTE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST- 2P 44 CITY-ST-7P

TITLE ] petete 81TMLE T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - §T-2IP 5.4 GITY-ST-2IP

LE 7 DELETE SATILE [T change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i}. Horida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

okt mnt b A o BN Y A Ao i T e Ll..‘/,JaA Y Y /T 7 s Py S




